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BACKGROUND: This study aimed to determine the necessity of pregnancy test in women of 
reproductive age admitted to emergency department (ED) in routine practice. 

METHODS: We retrospectively reviewed the records of patients who presented to the ED 
between January 1 , 2006 and December 31 , 201 0 and received a pregnancy test. 

RESULTS: The median age of 1 586 patients enrolled into the study was 27 years. Of these 
patients, 19.55% had a positive result of pregnancy test. The most common complaint at admission 
was abdominal pain in 60.15% of the patients, and pregnancy test was prescribed. 15.83% of the 
patients with abdominal pain had a positive result of pregnancy test. Of the patients, 30.64% had 
nausea-vomiting at admission, and 11.52% had a positive result of pregnancy test. When other 
complaints were considered, the most commonly observed complaints were non-specific symptoms 
such as dizziness, malaise and respiratory problems. Of the patients, 70.93% were not remembering 
the date of last menstruation, and 9.51% showed a positive result of pregnancy test. Urinary tract 
infection (UTI) was commonly diagnosed with an incidence of 17.65%, which was followed by non- 
specific abdominal pain (NSAP) (16.77%) and gastrointestinal disorders such as gastritis and peptic 
ulcer (6.87%). Of the patients, 88.40% were discharged from ED, and 11.60% were hospitalized. 

CONCLUSION: Pregnancy test should be given to women of reproductive age as a routine 
practice in ED in developing countries like Turkey. 
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INTRODUCTION 

Women of reproductive age often attend the 
emergency department (ED) for pregnancy conditions 
such as abdominal pain, vaginal bleeding, syncope or 
shock. [1] To know the pregnancy status of a woman 
presented to the ED is an important component of 
diagnosis and treatment. [2] During the pregnancy, many 
drugs are contraindicated and diagnostic imaging should 
be avoided as much as possible. [1] As the exclusion 
of pregnancy based on menstrual history alone is not 
reliable, it is necessary to take a pregnancy test, a precise, 
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non-invasive and cost-effective method in the ED. ' 
Reports [2 ~ 51 present conflicting results about patient 
history in detecting pregnancy in the ED. This study 
aimed to examine the need of pregnancy test for women 
of reproductive age presented to our ED. 

METHODS 

This study was conducted in the ED of Faculty of 
Medicine, Uludag University, which has an annual visit 
rate of approximately 75 000. By searching the hospital 
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database, we retrospectively reviewed the records of the 
patients who had a pregnancy test between January 1, 
2006 and December 31, 2010. Patients below the age 
of 18 years were excluded from the study because they 
were admitted to the pediatric ED of our hospital. 

Pregnancy test included the measurement of serum 
B-HCG, which was quantitatively analyzed. Based on the 
clinical files of the patients, age, complaints at admission, 
clinical findings, laboratory findings and final diagnosis 
were recorded. 

Categorical variables were expressed by counts and 
percentages. The groups were compared using the Chi- 
square test for the variables. The value a=0.05 was taken 
as a significant level. Statistical analyses were made with 
SPSS version 16.0 (SPSS Inc., Chicago, IL). 



RESULTS 

This study included 1 586 women of reproductive 
age (18-50 years) who presented to the ED and had a 
pregnancy test for 5 years. Their median age was 27 
years, IQR was 11, and 62.2% of them were at age of 
18-29 years (Figure 1). 

Of the patients, 19.55% (n=3 10) had a positive result 
of pregnancy test. In the patients who were subjected 
to a pregnancy test, the most common complaint at 
admission was abdominal pain (60.15%, «=954) (Table 
1). Pregnancy test was positive in 15.83% (n=151) 
and negative in 84.17% (n=803) of the patients with 
abdominal pain. But it was positive in 25.16% («=159) 
and negative in 74.84% (ra=473) of the patients without 
abdominal pain. A significant difference was seen 
between the patients with abdominal pain and those 
without (P<0.001). Abdominal pain was commonly 
localized in the bilateral lower quadrants (15.26%) or 
in the right lower quadrant (11.66%). Of the patients, 
30.64% («=486) had nausea-vomiting at admission, 
and 11.52% (n=56) had a positive result of pregnancy 
test. It was positive in 23.09% («=254) of the patients 
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without nausea-vomiting. A significant difference was 
observed between the patients with nausea-vomiting and 
those without (P<0.001). When other complaints were 
considered, the most commonly observed complaints 
were non-specific symptoms like dizziness, malaise and 
respiratory problems. Of the patients, 70.93% didn't 
remember the date of last menstruation, and 9.51% had 
a positive result of pregnancy test. Ninety-six patients 
reported menstrual irregularity and 16.67% of them had 
a positive result of pregnancy test. A positive result of 
pregnancy test was found in 71.43% of patients with a 
history of ectopic pregnancy («=21). Among the patients, 
32% («=507) had a consultation with the doctors of 
the department of obstetrics and gynecology (61.93%, 
w=314). 

Urinary tract infection (UTI) was often diagnosed 
with an incidence of 17.66% (n=280), which was 
followed by non-specific abdominal pain (NSAP) 
(16.77%, n=266) and gastrointestinal complaints such 
as gastritis and peptic ulcer (6.87%) (Table 2). Of the 



Table 1. Female patients of 18-50 years old undergoing pregnancy 
test (n=\ 586) 



Figure 1. Distribution of the patients in age groups. 



Chief complaints 


n 




% 


Abdominal pain 


954 




60.15 


Nausea/vomiting 


486 




30.64 


Vaginal bleeding 


249 




15.70 


Dizziness 


65 




4.10 


Malaise 


43 




2.71 


Respiratory problem 


15 




0.90 


Urinary tract complaint 


36 




2.30 


Syncope 


24 




1.51 


Trauma 


17 




1.07 


Table 2. The most common 


diseases in 


the patients with a positive 


pregnancy test 








Diagnosis 




n 


% 


Urinary tract infection 




280 


17.66 


Non-specific abdominal pain 




266 


16.77 


Gastritis, peptic ulcer, etc 




109 


6.87 


Cystic ovary diseases 




102 


6.40 


Pregnancy 




81 


5.11 


Abortus (A. imminens, A. incipiens, etc) 


73 


4.60 


Dysfunctional uterine blood 




72 


4.54 


Ectopic pregnancy 




68 


4.29 


Acute gastroenteritis 




62 


3.90 


Renal colic 




49 


3.10 


Respiratory tract infections 




33 


2.11 


Acute appendicitis 




27 


1.70 


Pelvic inflammatory disease 




19 


1.20 


Pelvic malignancy 




19 


1.20 


Other 




326 


20.55 


Total 




1 586 


100 
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patients, 5.11% (n=81) were diagnosed with normal 
pregnancy, whereas 4.29% («=68) were diagnosed with 
ectopic pregnancy. Interestingly, 7.14% (n=20) of the 
patients were diagnosed with UTI and 4.51% (n=12) 
with NSAP; all had a positive result of pregnancy test. 
But 88.40% («=1 402) of the patients were discharged 
from the ED, and 11.60% («=184) were hospitalized. A 
majority of the patients (64.67%) were hospitalized in 
the department of obstetrics and gynecology, and ectopic 
pregnancy was the most common disease. 

DISCUSSION 

Pregnancy test should become a routine practice to 
rule out pregnancy in women of reproductive age in the 
emergency department (ED). Except life-threatening 
conditions, pregnancy test can be done before 
radiological diagnostic analyses or medications are 
given in routine practice, but some reports 12 41 argued that 
patient history, patient self-assessment, and physician's 
estimates are adequate and that pregnancy test is not 
needed in routine practice. 

In the present study, pregnancy test showed a high 
positivity of 19.55% in contrast to 12% reported by 
Minnerop et al [2] and to 2.3% by Strote et al. [5] In these 
aforementioned studies, the investigators argued that 
pregnancy test is not necessary in routine practice 
and that patient history would be adequate. Ramoska 
et al [3] reported that although patients precisely knew 
their menstrual regularity and had a low likelihood of 
pregnancy because of anamnesis, they found a pregnancy 
rate of 7% and that in ED pregnancy test was necessary 
instead of patient history. Compared to the study by 
Ramoska et al, [3] most of our patients (70.93%) did not 
know the date of their last menstruation. Therefore, we 
consider that pregnancy test should be done routinely for 
women admitted to ED. 

In our study, the median age of the patients was 27 
years and more than half of them were young patients 
at age of 18-29 years who may have a high pregnancy 
rate. The median age of the patients was similar to the 
reported in the literature. [2 ' 5] 

Abdominal pain, urinary complaints and nausea- 
vomiting were the most common complaints in the study 
performed by Strote and Chen, [5] whereas abdominal 
pain, vaginal bleeding and respiratory tract diseases were 
recognized as the most common complaints in the study 
performed by Minnerop et al. [2] In our study, however, 
the most common complaints were abdominal pain, 
nausea-vomiting and vaginal bleeding. 



Pregnancy test is one of the diagnostic methods to 
rule out ectopic pregnancy in women of reproductive 
age with abdominal pain and vaginal bleeding who are 
admitted to the ED. [7] In our patients, the most commonly 
seen complaint at admission was abdominal pain 
(60.15%, «=954), and 15.83% of them had a positive 
result of pregnancy test. Vaginal bleeding was observed 
in 15.70% (w=249) of the patients, and 51.81% had a 
positive result of pregnancy test. Menon et al [SI reported 
a rate of 21.7% for ectopic pregnancy in patients >20 
years old, but other studies showed the rate varied from 
8% to 13%. Schuur et al [10] reported that in 4 different 
EDs which included only the patients with abdominal 
pain, the rate of pregnancy test request was 33% and the 
rate of ectopic pregnancy was 55.6%. In their patients, 
89.4% of complained of abdominal pain. In our study, 
the lower rate of ectopic pregnancy (4.2% for >18 years- 
old patients) may be due to the exclusion of patients with 
abdominal pain or vaginal bleeding who were subjected to 
a pregnancy test. Stengel et al [HI found a rate of 6.3% for 
unknown pregnancy, whereas the rate was 13% in patients 
with abdominal and pelvic complaints and 2.5% in those 
with other complaints. In our study, the overall pregnancy 
rate was 19.50%, and it was 16% in the patients with 
abdominal pain and 11.60% in those with nausea- 
vomiting. The pregnancy rate and other complaints were 
taken into account because of non-specific symptoms 
such as dizziness, malaise and respiratory tract problems. 

Limitations 

Our study is limited by its single center experience 
and the retrospective nature. In addition, a higher 
estimated rate of pregnancy may due to the fact that 
more than half (62.2%) of the patients were at age of 
18-29 years. Besides, the patients who had a pregnancy 
test were determined by searching the hospital database, 
but we did not know the results of the patients who 
didn't have a pregnancy test in the study period. The 
major limitation in this study was the lack of data of the 
patients of reproductive age including those who did not 
have a pregnancy test. 

In conclusion, it is impossible to rule out pregnancy 
by patient history, patient self assessment or physician's 
estimates, and pregnancy test should be done as a routine 
practice to exclude the pregnancy before radiological 
tests or medications have been prescribed. However, 
the results of this study should be further evaluated by 
prospective multicenter studies. As more than half of the 
patients in our study were young people, we suggest that 
preventive or educational measures should be taken. 
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